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FACTORS PROLONGING INTERVENTION IN
SCHIZOPHRENIA IN CHILDHOOD AND ADOLESCENCE

Ichiro Ogiya, Tetsu Takeda, Michiko Sasaki and Michito Kuribayashi

Abstract Recently, it has been recognized that early intervention in schizophrenia can improve prognosis
of this disease. We have analyzed 80 cases of schizophrenia in children and adolescents to clarify the
factors that are responsible for delays that occur before these patients are introduced for psychiatric care,
properly diagnosed and receive treatment. Onset of this disease at an early stage prolonged the time
interval from the beginning of symptoms to the patient’s first psychiatric consultation. Neurotic symptoms
as the patient’s presenting symptoms prolonged the time from first psychiatric consultation to the diagnosis
of schizophrenia was made. The results of this study suggest that the delays in early intervention are the
result of negative factors from both the patient’s family and school environment, and also by the type of
clinical symptoms at the onset of the disease. In other words, families and school teachers of patients are
responsible for the delay in sending the patients for psychiatric consultation because they are unable to
recognize psychotic symptoms which need early treatment, and psychiatrists also have difficulty in making
the diagnosis of schizophrenia based upon the DSM-III when the disease starts with neurotic
symptomatology. For the purpose of early intervention, it is necessary that families and school teachers
be well informed about the character of this disease and that there be communication and cooperation
among school teachers, parents and mental-health professionals for early detection of the disease. In
addition to that, diagnostic criteria for schizophrenia need to be established which will enable psychiatrists
to make the diagnosis in the early stage of childhood and adolescence when treatment is needed.
Hirosaki Med. J. 50 : 146—156, 1999
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